MAII17153009 / Auto Insure Pte Ltd - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 20/11/2017 09:17 Actual e-Filling Submission Date & Time: 20/11/2017 09:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/11/2017 09:17

Date Of Accident 16/11/2017 13:00

Exact Location Of Accident NEWTON ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK3182M
Insured/Policyholder

Name Of Registered Owner LCRF PTE LTD

Co Reg No 201624597K

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-31572626

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 SEDAN L SP.6EAT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995170

Cover Note Number

Driver

Name of Driver MARUTAIYA S/O MARASAMY
NRIC No S7706464H

Date Of Birth 17/02/1977

Occupation OUTDOOR

Date Of Driving Pass 29/10/2008

Driving Experience 9 YEARS AND 0 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
YES
YES

NO

1

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SLF7636X
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Email Address

Name MARUTAIYA S/O MARASAMY
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Accident Sketch Plan

O MR L

TRZDTT1116/2 145

Police Station Of Onigin: 1al3
Yishun North N.P.C Report No. T/201711168/2146
31 Yishun Central SINGAPORE 763827

Tel Mo: 1800-8529929

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repert No.: Station Diary No.
16M11/2017 19:2 13
Inh P P ; Toers
MName of Informant. Address:
MARUTAIYA SIO MARASAMY
1D Type ! ID No.: Contact No.:
NRIC NO / ST706464H Home/'Office: Mobile:
Nationality: Ernail:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male 40 | 17/02M1877 Driver
Racs, Language: Institution / School Mame:
Indian English
Occupation: Driving Licence Information:
UBER DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Tvpe of Injury | Drink Date/Time of Type of Location:
Ament' Hit and Run Drive: Accident: Roundabout
b Na | 16/11/2017 13:00
Location:
Along Road 1
NEWTON ROAD
ROUNDABOUT
Weather: Road Surface; | Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Moderate |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved TRE .
Vehicle No. | Type Make |Model ‘Color Condition | No of Passenger
SLF7836X |Car TOYOTA Silver 0
SLK3182M | Gar MAZDA Silver Slightty |0
Damaged |
Details of Person Involved
Any Pedestrian Involved: No ;
Ma. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Accident Sketch Plan

POLICE FORCE QAR

TRO1711182145
Paolice Station Of Origin: <3
Yishun North NLP.C Report No. T20171116/2148
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REFORT
Drive I.' ; T T ke =
Name ' MARUTAIYA S/0 MARASAMY ID Ne. ST706464H
Related Vehicle | SLK3182M (Car) Contact No.
Hospital/Clinic | KHCO TECK PUAT HOSPITAL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/11/2017 Date Discharge | 16/11/2017
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Erief Detalis.

On 16.11.17 at about 1300hrs, | was al the round about at Newton Road. | was nearest to Scotts Road
Exit at that time when the traffic light was red, As | was waiting, | felt great impact from my rear. | noticed
a taxi next to me signaling something to me and also the drivers surrounding it. They were telling me that
the vehicle behind {Registration no. SLF7636X Toyota AxioSilver) me collided onto the rear of my vehicle
and reversed back. As such | went out of my vehicle to check.

Knowing that he had already collided onto the rear of my vehicle which was also confirmed by taxi and
vehicles beside me, | approached the driver of SLF7636X (Male Chinese in his 30s wearing blua shirt).
He wind down the vehicle and denied colliding ento my vehicle, | also asked for his particulars and he
refused. He wind back up his window and then fled the scene towards Bukit Timah Road exit.

| observed that he has a "Private Hire" decal on his vehicle as well. | believe that there's CCTV at the
round about. | proceeded to KTPH as | felt pain on my neck after the accident. | was given 5 days of
medical leaves by KTPH. My vehicle was damaged on the rear bumper.

| wish to state that presently my address is at Blk 280 Yishun Street 22 Singapore 760280, I've sold my
Hougang flat.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE T7GBE2ZT
Tel Mo: 1B800-8529950

Sketch Plan
Informant is not able to provide sketch plan

G0 A

TEOT11162146

3of3
Repor Mo, T/201711168/2146

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Staff Sgt GHAZALI BIN IBRAHIM

Signature Of Informant:

e

Signature Of Interprater:
Mot applicable

Date/Time:
16/11/2017 19:25

Officer In Charge Of Case:
TP/HRT/

551 2 SOH PENG GUAN
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
NP1ES

A’Jé
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Accident Sketch Plan

1. Please repart gormactly the detalls of the accident 1o speed up the daims procass.
2, This Form must be completed by the Policyholder and/for the Authorised Dris

3. Information provided must be as trsthful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurence companies to repudiate policy Eability.

&. The [ssue and sccepiance of this Form by ingurance companies is not an admission of policy Eability on the part of the insurance
cxmpanies,

8, The repaort will be forwarced by the insurers of the GIA Aecords Management Centre established by the General Ingurance
Association of Singapore [G1a) for archiving ard that coples of this report will far & fee be made mallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repot at the centre 2nd 12 copies of
the report being made avallable aforesaid.

EB. Consent under the Personal Data Prozection Act (PDPA)
| understand, scknowledge, agres and consert that:

{a} My insurer, my workshop and the General insurance Association of Singapore (*G1A%) may/are permitted to collect, use,
gisclose and/or process my personal dataf/personal information set out in this [form] and any ather personal Infarmatian
pravided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfar such
Personal infarmation to alf insurenis) who have insused vehisiels) involved in this accident (all insurer(s) who have insured
vehice{s) inwolved in this accident shall be collectively referred 20 as the “Insurers”), the Insusers’ lawyers/law firms, the
Monetary Authority of Singapore and eny ralevant government agency/authority {such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with rry claims including the settlement of the delms and any necessary
imvestigations relating o the claims;

(i) investigating the sccident and/or my claima;
{iiiy carrying out and/or dealing with my instructions or responding 1o 2ny enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices b me,
which could inveolve disclosure of certain personal data abowt me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lw in administering, processing, handling and/or desling with my ciaims. |collectivaly thir
“Purpages”)

b} il insures(s) who have ingwred vehicles) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitiad
to collect, use, disclose andfor process my Personal Information for cne or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by 2ry of the Insurers and/or G14 to their third party service praviders er
agentsfincluding their lawyers/law firma], which may be sited outside of Singapore, for one or more of the abowve Purposes.

(d} my Personal information will also be coliected and used to complle clakms history for the purpose of fraud detection,
imvestigation and mensgement in present ond all future claims.

{&] the information so collected under (d) sbove may be shared [ disclosed;

il ze ail insurers snd/ar 2ay other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcament and government agencies a5 reasonably reguired for the purposes stated, or

{if] for complying with reguirements under any reguiations, laws or cour onders.

Palicyholder's Signature__/ Driver's Signature Reporting Centra Personnel’s Signature
Date & Time: [1f driver is nat the poleyholder) Name: l
Date & Tima: NRIC/FIN Mo.
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Accident Sketch Plan

SKETCH PLAN
T :

i _':__'|"' :]F"'__'_'._I._'._;.__" ol

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
| declare the foregoing particulars are true in every respect.

= —— Cj__“*\! I 1
Pelicyhotder's Signature Driver's Signatue = 2 Reparting Persarmel’s Signature

Date & Timaz [1F criver i not <he peloghalcer) Mame:
Cate & Time: MEICFFIN Mo
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Accident Sketch Plan
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

NOTOR VEHCLES (THIRD-PARTY RISEE AND COMPENBATION | ACT PCHAFTER W8)
NOTOR VEMCLES | THIE D PARTY RISKE 40 COMPENBATION | RULES. 156

ROAD TRENAFORT ACT. 1807 [MALEY L)

NOTOR YEHCLER (THIBD PARTY RIGKE] PULER 1058 [N LAY BLA)

HOTUNE TEL: (05) 4 15-3000

e
A I G FAX [B5) B153723

{The beiow emess & sibjed b0 GET)
COMPREHENSIVE COMMERCIAL MOTOR ALL CLAIMS EXCESS S5352000.00
|[CERTIFICATE NO. SLE3182M WINDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WAITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLK31820
2 ) NAME OF INSURED LCRF Pte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF
SURANCE FOR THE PURPOSES OF THE ACT 20 June 2017
) DATE OF EXPIRY OF INSURANCE 24 February 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any peraon whio o drhang on e rsared's order o Wi IS permiEsian

If Wit er Ve Aignad asd Onuer s Baine e sge of 1 peses old srafos han kessihan 1 psas diving Saaience Fie suei 15 537 S10AS Claema)

ncualified by order of 8 Court of Luw o by reason of any snactment of reguiation in thas Baialf from dving the Mot Vehicls,

|6 ) LIMITATION AS TO USE*

1] Use for socal, dossestic, pl anatp andl busness purposes of Nesed
21 U for socal, & . plesnse pap o of any permon whom the vahice s hed
1) U tor the camisge of passangars for hire o eaard oy @y BEreon b whom e sshcle i3 hied

tha bovenng | other than for resad) of any one deabied mechancely propefed vefecie. 1] Use for any porpess n connecton Wi the Motor Trags

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Refer ta Policy Terms and Conditions

TEHET (Malayaing sre nof bo be nchded under fme hemcng.

Tha Pobey doms nal cover 1) Lies for Lafon, dreng e racing, peos-mokirg, rekabilly bial o wpesd-meing 7 Lies whvisl drawing a lralnr smcept

Prosded (hall the person driving s permiied in scoordence with The boersang or ol (ews or negulst om o drive fe Molor Yetvole o has been so permited and (s mot

“Linsimtinng rendend inoperaive 0y Secen B of the dobor Vo s (Thied: Paty Reshs snd Compensaien) Aot (Chapisr 186 ol Ssollon @5 of the Rosd Trensport Aot

| ¥ oarmtyy Cotrly D8l i policy 1o wiech i s Cortificate elates iv iisued " sccord@nss with ihe provsiess of (ke Mator Veheies
| Thrd Party Riséa and Compensation | Act | Chapter 189 and Part v of the Road Transport Act. 19587 Melaysal

Issued in Singapore 22 Jun 2017 A5G Asia Pacfic Insurance Ple. Lid

030060-000

Aan Singapore Pte Lid

2 Shentan 3
#268-01 SGX Conbe 1

SINGAPORE 058804

AUTHORISED AEFRESENTETVE

ORIGIMNAL SEPEXL

Page 10 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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